In September 2000, at the United Nations (UN) in New York, 189 world leaders committed themselves and the countries they led, to build a more equitable, prosperous, and safer world. The commitment was time bound, by 2015. It contained detail of setting eight goals, targets, and indicators for each.\[[@ref1]\] Thereafter it was rolled out to the world as the Millennium Development Goals (MDGs) now familiar in symbols and stated goals \[[Fig. 1](#F1){ref-type="fig"}\].
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A year earlier, on February 18, 1999, two global agencies, the World Health Organization (WHO) and the International Agency for the Prevention of Blindness (IAPB), as a global partnership for development, agreed to VISION 2020 *The Right to Sight* its goal--to eliminate avoidable blindness by the year 2020.\[[@ref2]\] This touched on two fundamental areas; health/sight as a human right and tackling a disability, specifically visual disability. The MDGs included seven health-related goals but was silent on disability.\[[@ref1]\]

Since the launch, reviews of both MDGs and VISION 2020 reported success to varying degrees in different parts of the world. What has become obvious is how interconnected and synergistic these two programs are. This review will identify these achievements, adjustments made, and suggest/predict changes which will need to be made within the eye health system to further its contribution to global development. The MDGs review identified a number of cross cutting issues, disparities, and inequities in the achievements. In addition, it identified the need for strengthening data and information management for tracking and the need to ensure not only quantity but also quality.\[[@ref3]\]

The stated target was "Reduce by half, the number of people living on less than \$1.00 dollar a day". Thus the term *poverty* focused on a specific financial indicator, that is, income of less than \$1.00 a day. By the UN summit of September 2010, on the basis of this indicator, global poverty was reported to have reduced by 25%, 14% of which was in China. Inequalities within and between countries have, however, became more pronounced.\[[@ref4]\]

Yet aspects of poverty in relation to development extend beyond economics to the absence of opportunities. In this regard, I propose Sen\'s view of development: as being the expansion of the "capabilities" of people to lead the kind of lives they value and have reason to value.\[[@ref5][@ref6]\] Thus poverty not only encompasses economic dimensions, for example, low income and expenditure, unemployment, debt, lack of land ownership, and poor housing, but also other aspects such as the lack of access to services-education, health care, poverty alleviation schemes, and development assistance. Over and above these are the social and psychological elements such as lack of social contact, limited marriage prospects, poor self esteem, exposure to stigma, violence, etc.\[[@ref7]\] It is thus this wider concept of poverty, the absence of opportunities to lead a life of dignity and respect which captures Sen\'s discourse and addresses the poverty in disability.\[[@ref8]\]

Disability is both a cause and consequence of poverty. The disabled suffer from exclusion, in its wider sense, which pushes them into poverty. In contrast, living in poverty makes people victims of conditions and situations, which cause disability. Thus if one uses the multi-dimensional understanding of poverty, many causes of disability and poverty are at the same time a dimension of poverty.\[[@ref9]\] At the launch of the MDGs, disability was not included in the elaboration of the campaign. The launch of the UN Convention on the rights of persons with disabilities in 2006, placed disability as core to the achievement of the MDGs. WHO estimates that by 2050, there will be 20 billion disabled of whom 80% will live in the developing world. Tragically almost 90% of persons with disabilities live below the poverty line in developing countries (United Nations figures). VISION 2020 aims at the elimination of the avoidable causes of a disability--visual impairment/blindness.

Visual Impairment/Blindness and Poverty {#sec1-1}
=======================================

The Pakistan national visual impairment and blindness study explored the association between blindness and deprivation and concluded that blindness is associated with poverty, lower access to services being one of the contributory factors.\[[@ref10]\] The prevalence of total blindness was more than three times higher in poor clusters than in affluent clusters of the sampled population. In general, the prevalence of blindness is 3--4 times higher in low income countries than in industrialized countries.\[[@ref11]\]

Trachoma, a major cause of preventable blindness is strongly associated with poverty.\[[@ref12]\] Visual impairment has been linked to the loss of economic productivity.\[[@ref13]\] Persons with cataract, the global leading cause of avoidable blindness, were poorer in terms of assets and self-rated wealth, and were less likely to engage in productive activities. They also had a worse quality of life than their normally sighted counterparts.\[[@ref14]\] Any investment in eye health that arrests the slide from good vision into visual disability can thus be considered to directly address the reduction of poverty in its multi-dimensional sense.

Vision is associated with the eyes--part of the facial appearance and *wholesomeness* and self-esteem. A disfigurement of the eyes is a disability as it results in stigmatization, discrimination, and low self-esteem. This aspect can also be linked to poverty.

The Consequences of Visual Impairment/Blindness and Disability {#sec1-2}
==============================================================

Further, the UN emphasizes the measurement of disability by the functional limitations of the individual. This method of assessment ensures the links of visual disability to the development of a person-centered approach in eye health. In every country, people blind and vision impaired are part of the disabled group and suffer all the risks and disadvantages inherent in being disabled. All groups involved in eye health are and should be involved in the disability movement advocating for the rights of the disabled, provision of services, and the empowerment of the disabled. Since each person expects a continuum of care, the future demands a closer synergy between the services for prevention of disability, unavoidable disability, and the disability movement.

The Consequences of Visual Impairment/Blindness and an Aging Population {#sec1-3}
=======================================================================

> "No other force is likely to shape the future of national health, public finances and policy making as the irreversible rate at which the world\'s population is aging."\[[@ref15]\]

According to the WHO, people aged over 80 years have doubled since 1980 and the number is estimated to reach two billion by 2050, with most of the increase being in developing countries. Over 70% of blinding conditions occur in persons aged 50 years and above. Age-related chronic eye diseases such as cataract, diabetic retinopathy, glaucoma, age-related macular degeneration, and uncorrected presbyopia will certainly increase. Diabetes and tobacco use are risk factors for cataract, further compounding the burden of blindness in the aged. The aging of the world\'s population has direct implications for eye health programs--an increased need for eye care services and an opportunity for contributing to the achievement of MDG 1 by reducing visual disability and providing a comprehensive health care system for the aged.

The Consequences of Hunger on Visual Impairment/Blindness {#sec1-4}
=========================================================

MDG 1 also aims at eradicating extreme hunger. Globally, hunger causes 20% of impairment. The WHO estimates that between 250,000 and 500,000 children go blind every year from Vitamin A deficiency.\[[@ref16]\] By participation with and integration into comprehensive child health and nutrition programs, eye health services contribute to the reduction of extreme hunger and its consequences. Agricultural programs, school gardens, disasters, and conflicts may seem far removed from eye health services but these have a direct impact on a population\'s eye health. Knowledge of and collaboration with these development activities which eradicate extreme hunger are part of an overall strategy to reduce visual disability.

MDG 1 is central to all the MDGs and is concerned with economic growth which is pro-poor, social protection, agriculture and disaster management. Eye health has contributed to the attainment of MDG 1 and will continue to do so. However, it will need to expand its engagement with these various factors which affect poverty and hunger.One in four adults is illiterate. The gender disparity is high: 46% of girls in the world\'s poorest countries have no access to primary education and two-thirds of illiterate adults are women.\[[@ref17]\]

Visual Impairment/Blindness {#sec1-5}
===========================

Vision0 2020 eye health programs, through providing evidence for, advocating for and providing services for refractive error in children and adults, contributes to ensuring good vision for children and adults and thus their education. For example, Vision0 2020 regional programs in the Eastern Mediterranean Region have developed guidelines for school health programs. In all regions, screening of 5- to 15-years olds yields most health effects, while screening of 11- to 15-years old is the most cost-effective.\[[@ref18]\] Through health education children can become agents of change for health in their families and communities.

In many developing countries, children are assigned to assist blind relatives. Eliminating blindness in adults would release these children from such duties giving them the opportunity to go to school. VISION 2020 programs have developed a range of initiatives to find children who are blind and organize childhood blindness campaigns. For example, the 'restore sight in cataract' campaigns in Bangladesh and the 'prevent blindness from retinopathy of prematurity' in Latin America.\[[@ref19]--[@ref22]\] A seamless link between eye health services, education, and disability sectors will ensure that irreversibly visually impaired children will also achieve primary education and be part of the *Education for All* campaign.

School enrollment rates have increased, however; support is still needed for strategies to increaseretention l, address marginalized groups and ensure the removal of the gender disparity, etc. to accelerate the achievement of this MDG.\[[@ref23]\] Eye health programs will need to be part of these efforts.

The UN has, through programs such as *Focusing Resources on Effective School Health* (FRESH) and Girl Child education, sought to address gender disparity. Globally, women account for about 64% of the total number of blind persons and are 50% less likely to access services than men.\[[@ref24]\] By highlighting the gender disparity in eye conditions and visual disability and institutionalizing the disaggregation of data by gender to provide the evidence, Vision 2020 has contributed to the activities for MDG 3. Similarly by empowering women to be active contributors to the achievement of health indices particularly at the community and primary level, as in the case of the lady health workers in National Eye Health Program in Pakistan and Public health Nurses in Sri Lanka, MDG 3 is achieved.\[[@ref25]\]

In the past two decades, the global under-5 mortality rate (U5MR) fell by a third.\[[@ref26]\] Hidden within the average figures are pockets of inequity in sub-Saharan Africa and South Asia. Even within countries, the U5MR can be twice as high in the poorest families and the immunization rate 1.5 times lower than in the wealthier families. Research has shown that targeting the pockets of extremely vulnerable populations and underachieved goals is more effective: averting 60% more under-five deaths than nontargeted development approaches. The programs in immunization, nutrition, and management of childhood illnesses have combined with water and sanitation drives and good hygiene practices prioritizing the most vulnerable and poorest groups.\[[@ref26]\]

Over half of the world\'s population, including half a billion children, now live in cities and towns.\[[@ref27]\] Many of these children live in desperate conditions without electricity, water, or health care, with poor sanitation and exposure to dangerous substances in urban rubbish dumps. To raise the family income, many children are forced into exploitative and dangerous work. Children in urban slums are increasing as a marginalized vulnerable group.

In the 1980s, drought struck the Sahel belt in Africa and thousands of people died \[[Fig. 2](#F2){ref-type="fig"}\]. A repeat threatens all the children with the complexities of drought, poor sanitation, malnutrition of man and animals, thus threatening their source of food and livelihood. Many of the countries in the Sahel belt have also been in conflict, resulting in large displaced populations. Many of the conditions that lead to blindness in children are also causes of child mortality (for example, measles, vitamin A deficiency).\[[@ref8]\] Vision0 2020 programs, by identifying blind children, reducing blindness in children, improving water supplies and sanitation in areas where trachoma is endemic, contributes to the achievement of MDG 4.\[[@ref22]\]

![Expected number of cases of severe acute malnutrition by region across the Sahel in 2012](IJO-60-411-g002){#F2}

It is estimated that 112,000 cases of congenital rubella syndrome (CRS) occur each year with the children having lifelong heart problems, experiencing deafness and blindness. Congenital cataract, which can be due to CRS, is estimated to account for 3--19% of blindness in Africa.\[[@ref28]\] The measles and rubella initiative was launched in 2011 and aims to provide the measles and rubella vaccine in a single shot in the 62 countries which currently do not provide rubella vaccination.\[[@ref29]\] The initiative also has components for communication and community development, research and development. Eye health programs that deal with congenital cataract can participate in this initiative, in the elimination as well as the surveillance phases.

This MDG, more than any other, focuses on the need for human resources for health. The attendance of births by a skilled worker is the indicator for the assessment of human resources for health. Strategies for the strengthening of human resources for health, (for example, task sharing, better personnel-population ratios, community, and home care) are common to services to improve maternal health and eye health. Mainstreaming eye health into general human resources for health development provides opportunities for sharing the lessons learnt.

MDG 6 aimed at addressing the main causes of mortality and has shown remarkable achievement. WHO has shown a decline in the new human immunodeficiency virus infection/acquired immunodeficiency syndrome (HIV/AIDS) cases by 17%, while tuberculosis has been more successfully treated. For malaria, 42 countries are on target to meet the MDG target. However, neglected tropical diseases (NTDs) affect the lives of more than a billion people and threaten the health and productivity of millions more. They affect the most vulnerable populations pushing them further into poverty. Onchocerciasis and blinding trachoma are 2 of the 10 NTDs, which were targeted in January 2012 for either elimination or control in a new global partnership.

The remarkable achievements of the 'Africa Program for Onchocerciasis Control' (APOC) in combating the blinding disease, onchocerciasis have allowed it to push its aim beyond control to the possibility of elimination. This condition affects populations which are marginalized and hard to reach--*at the end of the road*. Its strategies for mass drug distribution has laid a blueprint which has been adapted by mass distributions programs in health (other NTDs) and its use of community directed distributors has galvanized the possibilities of community level health workers in other programs. In 2006, WHO estimated that the number of people affected by trachoma had fallen from 360 million in 1985 to 80 million in 2006.\[[@ref30]\] Trachoma is a disease of poverty needing interventions for surgery and antibiotics as well as interventions which address the social determinants of health--the availability of water and environmental sanitation for cleanliness and flies control. The Global Elimination of Trachoma program thus contributes to MDGs 6 and 7.

In September 2011, at a high level UN meeting on noncommunicable disease prevention and control, it was noted that noncommunicable diseases (NCDs) currently contribute to 63% of global deaths and that success in global health cannot be achieved without coordinated efforts to incorporate NCD prevention, control and care into the current MDGs work stream.\[[@ref31]\] Fundamental and common to all these programs, is a well-integrated and fully operational health system, a primary health care philosophy which is pro-poor, accessible to all citizens, including the marginalized, vulnerable, and hard to reach. The Africa Program for Onchocerciasis Control developed and championed the highly successful community directed approach. Many of the leading causes of blindness, cataract, glaucoma, diabetic retinopathy fall in the category of NCDs. For the future, innovative integrated and life course approaches to health in the control of the NTDs and the NCDs are required to achieve this MDG.

Access to safe drinking water and improved sanitation were targets set at the launch of the MDGs. The progress in drinking water target may be exceeded except in poor rural populations. It is estimated that 2.6 billion people still lack improved sanitation. The rising percentage of the population in urban slums has further heightened the need to focus on these two targets. In addition, MDG 7 targets forest loss--the rate of deforestation shows signs of decreasing--but success in reduction in the loss of biodiversity and marine resources has not been as successful.\[[@ref32]\] Climate change and its effects in the Sahel, the increase in slum dwellers, the continuing lack of water and poor sanitation are challenges shared with eye health programs and essential to control conditions such as trachoma and combating malnutrition.

This MDG can be said to aim exclusively at the developed world in its targets of official development assistance, market access, debt sustainability, and accessibility to affordable drugs and new technologies. The latter two have been achieved with some degree of success taking into consideration the access for drugs for trachoma and onchocerciasis control and the new technologies developed for the use of mobile phones in the health sector. However, huge gaps still remain especially the limited access to the world wide web and internet connections.\[[@ref32]\]

VISION 2020; The Right to Sight, is a global initiative of the partnership between WHO and the IAPB, which is replicated at the regional level and operationalized at the national level. It has provided the platform for the achievements in eye health VISION 2020. The APOC and the Global Elimination of blinding Trachoma (GET) 2020 partnerships have also been major factors for the success of the program, and this has been extended to the increasing control over NTDs in many national programs. These partnerships are an example of an achievement of MDG 8.

Conclusion {#sec1-6}
==========

To be recognized as full partners contributing to build a more equitable, prosperous and safer world, eye health programs have contributed and should continue to contribute to the achievement of MDGs. It is essential that eye health programs work in an integrated manner with other programs within and beyond health for the achievement of the MDGs by 2015.

A cross-cutting issue identified for the achievement of the MDGs is the need to focus on disparities and the need to collect data and information, which will allow the identification of these disparities within and between countries. In addition to quantity, a focus on the quality of programs is being given a high priority. The recognition of the importance and urgency of addressing disability and its functional limitations augurs well for eye health programs whose main focus is on a disability, visual disability. It positions Vision0 2020--The Right to Sight--as part of the development agenda. This comes with an expanded responsibility in its effort to align with the MDGs and to anticipate and participate in the discourse on Development Goals--*Beyond 2015*.
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